OBJECTIVE:
The optimal management of monochorionic multiple gestations complicated by SIUGR Type II is unknown. We compare the perinatal outcomes of these patients after undergoing selective laser photocoagulation of communicating vessels (SLPCV) versus umbilical cord occlusion (UCO) of the SIUGR twin. STUDY DESIGN: All patients undergoing fetal treatment for SIUGR Type II from 2006 to 2018 at our center were retrospectively studied. SIUGR Type II was defined as an estimated fetal weight <10 th percentile (Hadlock) with persistent absent and/or reversed end diastolic flow in the umbilical artery of the SIUGR twin, in the absence of twin-twin transfusion syndrome. SIUGR Type II patients desiring fetal intervention were offered the option of SLPCV versus UCO. All cases of UCO were presented to the fetal therapy ethics board for approval. Pregnancy and perinatal outcomes including 30-day survival were compared between the two groups. RESULTS: Of 49 SIUGR Type II patients who underwent fetal treatment, 41 (83.7%, 95% CI AE 10.3%) chose SLPCV; 8 (16.3%) chose UCO. In the UCO group, 4 surgeries were performed using radiofrequency ablation and 4 using laser occlusion. An anomaly in the SIUGR twin was noted in 4 (50%) of the UCO group only (p<0.001). Surgical characteristics by treatment group are shown in the (Table) . There was a non-significant, positive linear relationship between cervical length and latency (days) until delivery ( Figure) . Subgroup analysis of factors associated with latency until premature rupture of membranes did not reveal an association with CL or operative time.
CONCLUSION: In univariate analysis, short preoperative cervical length was associated with a latency until delivery of less than the median of 54 days (7.7 weeks). Although CL was associated with an increased risk for shorter latency, the linear relationship between CL and latency (days) did not reach statistical significance.
